
21st August 2016

Skill Laboratory,

Selayang Campus,UiTM
Organized by: Supported by:

MALAYSIAN THORACIC SOCIETY MINISTRY OF HEALTH MALAYSIA

Registration fee
(inclusive of 6% GST)

MTS member RM 150.00
Non-MTS member RM 200.00

On-site registration WILL NOT be accepted. Places are limited.

Registration will close on 15th August 2016 or once all places are taken

All payments by cheques should be issued in favour of “Malaysian Thoracic

Society”Payments can be made via telegraphic transfer to the following account :Account Name : Malaysian Thoracic SocietyAccount Number : 873-1-0420229-5Name of Bank : Standard Chartered Bank BerhadAddress of Bank : Jalan Ipoh Branch, Kuala LumpurSwift Code : SCBLMYKXXXX
(Please return the remittance advice note along with this form either by fax or

mail. Document image by email is also acceptable.)

For enquiries, please contact:

MTS Secretariat,Suite 2-3, Medical Academies of Malaysia,210 Jalan Tun Razak, 50400 Kuala Lumpur Malaysia.Tel / Fax : 603 2856 9539Email: mts_lft@yahoo.com.my



PROGRAMME

0800-0830: Registration0830-0945: Spirometry in clinical practice0945-1030: Understanding the basic principles in spirometry1030-1045: TEA1045-1145: Manoeuvres in performing spirometry1145-1230: Evaluating and interpreting spirometry test1230-1300: Quality assurance and spirometry1300-1400: LUNCH BREAK1400-1430: Spirometry in special conditions1430-1730: Demonstration Session
 Principles of variousspirometers
 Calibration
 Performing spirometry
 Interpretation of spirometry tests

REGISTRATION FORM

NAME: __________________________________________

MR/ MS/MRS/DR MTS Member: Yes/ No

CLINIC ADDRESS: _________________________________

_________________________________________________

_________________________________________________

POSTCODE: __________CITY:______________

TEL: ___________________                HP: __________________

EMAIL:  ________________________

PAYMENT AMOUNT: RM150.00/ RM 200.00

CHEQUE NUMBER ______________________________________

BANK: ______________________________________________

DATE OF PAYMENT: ___________________


